MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _EBB-—OSBQ'{I:‘-
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
I Registration Dmm:t Nao. _.m_“.Jrnmnry Reguﬂ'ahon District No. é _,7_8 s_n.g.mr-. No. ___g.._-m_ STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decemed lived. [f institution: Residence before

a COUNTY . STATE " b. COUNTY admisal
Miller - - > Mo, Miller islon}
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside lem

OR . . OR . .
TowN claze Township 15 yrs. Town  Kaliser Yes O Nog)

. :‘lg.épﬂo:ME OF (If NOT in hospital, give location) Inside Limits d. Asg%?!EETSS (If outside, give location) Reside on Farm ="~
ST R o 1, Kaiser vesJ No[X |l Rt. 1 Yes B No [

. Mqﬂfrﬁfinin Firyt Middle : 4. Déﬂ.":rE Month Day Year
Henry Clay Horton C peatv September 25 1963

5. SEX & COLOR OR RACE 7. Mamied [ Never Married [] 8. DATE OF BIRTH | ¥- AGE (last hirthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. . . Monthe | Daysx Hours Min.
male caucasian | WeweD  GweredD |2/76/94 69 ] "
10s. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

s'ut-_‘rglﬁ?ﬁoef iu.urklng life, even if refired) I'[J] 1330111'1 U S ‘_A.

—d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jim Horton Unknown Dorah F. Horton

15. WAS DECEASED EVER IN:U.5. ARMED FORCES? 16, SOCIAL SE?URI“’ NO. |17. INFORMANT Address
chn) na, munknﬂwn)ltlfyes aiva war or dates of servid vemie Bllrton L&ke Ozark, Mo.

18. CAUSE OF DEATH (Enter only one cause per line S _ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO«(b) L flaVABAN e‘-’w«zv\o.»\m @a-mcrw_, Yeaceg
ch i ml o |} LY ]

DO NOT WRITE
ON_.THIS STUB AMENDED

V$§ 300
Rev. 4/59

QLLD,

DATE AMENDED

DOCUMENT

L4

stating the
lying cause last.

DUE 'I'O <)

PARY |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. related -to the mrmnal PART 1Ii. If decessed was female was
dizease condition given in PART | (a} there a pregnancy in last 90 days.

' ] ) . lDYenlDNoIDUnknm

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of‘item 13.)
d O ) )

PERFORMED?
yesO NO[OJ

¥

AMENDMENTS ON THIS"RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour  Month, Day, Year
' INJURY  « am.. :
’ p-m.

20d. INJURY QOCCURRED ~30e, PLACE OF INJURY {s.9.. in or sbout home, | 208 CITY, TOWN, OR LOCATION
WHILE AT WORK g farm, factory,. siraet, ofﬁ:e bldg., etc.)
NOT WHILE AT WORK [J

. 1 -
21. i attended the decessed fr L t 3\5. ,qé lasy scwmativa DMLL
: Death occutred ot o . on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE . i \ {Degree or _}itla) 22b, %n‘- DAT[ SIGNED
%.a,,;b € Maaa , _ vV

T3a. BURIAL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY : ["LOCATION {City, fown, or county) (State)

REMOVAL {Spacify) ]
burial 9/27/83 reenmore Memorial Ba
24, FUNERAL DIRECTOR ' ADDRESS 25, DATE RECD. BY LOCAL REG.

'plﬂ“ips Feneral Yroma Eldan, M .:Fi_:é . 1763
. d Embalmer’ t on Reverss Side)

(L s St

MEDICAL CERTIFICATION

COUNTY

SHCULD READ

USE BLACK INK
OR
TYPEWRITER. RIBBON

BY AFFIDAVIT OF

ITEM NO.




Tt
FERT LA LN

Fi

i *STATEMENT BYLICENSED: EMBALMER
}

e

1 hereby'ceﬂify ‘thgt the body whose name is recorded on the reGerSe s'i::[e of this certificate was embalmed b.y me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer . - .
Licensed Embalmer 'No.'_ma___
“p.o Address_f:mu.-____

Nofe: The above MUST BE SIGNED BY THE eLICENSED EMBALMER |n hls OWN HANDWRITING (Fallure to comply )
with the above’ onstitutes’ grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrlhng.
If this body is not embalmed, fact should be so stated above.




